MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ":'62"-023106V

-]
EPARTMENT OF FUBLIC HEALTH AND 'ELFNTQ 3330 STATE FILE NUMBER
Registration District No. Primary & tration Distrlct No. ___l______ 2 Registrar's No. __ =25 ML QNF

GO NOT WRITE ' . -
ON THIS STUB AMENDED —  FILED JUU T 61057 — -
1. PLACE OF DEATH &= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. ’ . ST, b. COUNTY issi
VS 300 a a. COUNTY Jackson a Missouti JaCks on admission)
Rev. 4/59 % b. <y (f outside corporate fimits, give TOWNSHIP only) Lengh of stay in 1b « iy Inside Limits
sl - - » - - - .
= TowN Kansas City Missouri Pl ays TOwN  YndependehcE.. = Vesyd Ne D
1 ] < €. FULL NAME OF (If NOT in hospital, give location) | tnside Limizs d. STREET (If cutside, give location) Reside on Farm
2 w HOSPITAL OR . ADDRESS .
2 g |< INSTITUTION Doctors Hospital Yes '] No [J 1217 South Union Yes [ Noi
3 3. HAME OF BE,CEASED First Middla Last 4. DOA';IE Month “Day Year
yYpe or print .
Cecil B Hess" oEATH June 24 1962
4 o . 5. SEX 8. COLOR OR RACE 7. Married J  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ] YEAR _|F UNDER 24 HR
5 , mle white Widowed [} Divereed O 5-24_1906 56 Months Days l Hours L Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during most of king life, even if retired) .
6 3 Salem werking e, e Household App, La Redo Missouri USA
7 4 C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
and -l
s, Edward Hess Queena ¥,Coffman : Catherine Hess
8 2. |n 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16 [ 17. INFORMANT Addres
L4 Yes, no, or unknown) | (If yes, give war or dates of servi . .
4 %0./ | Ne v o e e ot Catherine Hess 1217 South Union
o — 18. CAUSE OF DEATH (Enter only one cause per ige INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
L] A ]
e o £ IMMEDIATE CAUSE cuT@ YeviToniTi S S dDg,
1 C 3 A €
[WRlal
PR Q .
12 =S o Conditions, if any, DUE TO (b) E W PTUREN AomnavYa2aodS PTRAL IR - gba
53 - 92 w |5 which gave rise to 4]
—2|Z above ;:r:uu d(a). . . . L
— Ll .
13 = I":'?:nglg cauesuu“l:sf DUE TO (:}I E e- c [¥) R Re.d T- q' :? PC_JJd N8 : T S * D a
% z PART Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART tIl. If deceased was female waes
=3 N dizease condition given |n PART | (a) there a pregnancy in last 90 days,
= R .
g N ;j L r} . n . . . . I ] Yes l O Neo I O Unknown
BiES =i "W"AS AUTOPSY | 204, ACCIDENT — SUICIDE T HOMICIDE 205. DESCRIBE HOW INJURY OGCURRED., (Emer nature of injury in PART I or PART |1 of ilem 18.)
g | PERFORMED? ] o ., 0
3 Qi YESO NO
z “E" % T20c. TIME OF  HouF  Month, Day, Year »
z N © U INJURY | am.
x 9 ) Pl S
Z m . . . =" 704, INJURY "GCCURRED Z0e. FLACE OF TNJURY (2.9, in o about homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
] Iy WHILE AT WORK O farm, factory, street, office bldg., etc.)
-4 : 3N NOT WHILE AT WORK [J
Ve | | g|— - =1 b= L d-ox h v AYA
Sl o) = g :8 21. | attended the deceased from. el ——A to -2 and last saw hier:-l alive on_é -2 "B
o s o é Death occurred at. AN 2 N W N A N, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W = .
[ T 2 w il . D or fitle) 22b. ADDRESS 7 22¢. DATE SIGNED
S g 0 S | o X SIONATURE {Degres . AD o V. enaFPT é
- u =4 M v, O. a . ~< 5=
z gﬁsu ﬁ?u(non 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ghy, town, or county} {State)
N VA f ) 3
o a Burlﬁ( Pt | 6271962 Woodlawn Cemetery Independence Missouri
= < | 2 +unerAL owRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S, SIGNATURE
o >
= @ | Roland R Speaks Funeral Home Independenc {-25-62 . g

{Licensed Embalmer’s Statement on Reversa Side) 6\




> - NE 1ot o

- -t -y

STATEMENT 8Y LICENSED EMBALMER

% | N s ! S . : - -

| herebz certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by me,

%——-ﬂ-ﬁa _ : Student Embalmer No_‘_‘éfz_

_or by
I - ~
working under my personal supervision, d

Sig

Signatyre of Studedt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If_this body is_not embalmed, fact should be so stated above. . ‘ .

.




